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ORDER DATE : September 3, 2003 T o
5
ORDER TIME : 4:20 pm
ORDER NO. : 219648-005
CUSTOMER NO: 4306747

CUSTOMER: QGayle Aiken, Legal Assistant
Honigman Miller Schwartz And
Cohn
Suite 2290
660 Woodward Avenue
Detbroit, MI 48226

DOMESTIC I

NAME : BANKS & ASSOCIATES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

X ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

THQ CERTIFIED COPY
PLAIN STAMPED COPY ]
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea - EXT. 1114
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Liability Company is: . % .
Banks & Associates LLT i’é Y b
ARTICLE I - Address: RS

[he mailing address and street address of the principal office of the Limited Liabiiity Compgny is:

por
i e @
Brincinal Office Addpgss: Magilioe Address: R,
. s d\
9912 Wind Tres Boulevard 9912 Wingt Troe Boulevard ki

Semingie FL 33772 Seminole, FL 33772

ARTICLE IIl - Registered Agent, Registered Office, & Repistered Apent’s Signatare:

“he pame and the Flonida sireet address of the registered agent are;
Rabert J. Banks

Name

9812 Wind Tree Boulevard
Florida siyeet address (P.O. Box NQT scsepiable)
Seminole, FL 33772 L
City, Stats, and Zip

Having been named as registered agent ad 10 accep! sexvice of process for the above seated limited
iability company at the place designated in this certificate, I hereby accept the appointmerd as
wgistered ageny and agree lo act in this capacity. I further agree 1o comply with the provisions of alf
Latutes relating to the proper and complete performance of my duties, and 1 am famifiar with and
iccept the obligations of my position as registered agent as provided jor in Chapler 608, F.5..

(L.

Regiviered Agent’s Signatare

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

. D
A A\
Title: ) S Name and Address: T B =
"MGR" = Manager 7 (((\
"MGRM" = Managing Member by - ¥ o
"f_‘-. e ':.V
MGRM o o Robert J. Banks, Trustee under the Robert J;%L’A =
Banks Revocable Trust Agreement dated ‘%:;;; =
6/19/91 T -
-9912 Wind Tree Boulevard

Seminole, FLL 33772

P -

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a mefmber Eirr an‘authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirrnation under the penalties of perjury
that the facts stated herein are true.)

Gregory J. DeMars, Authorized Representative
' Typed or printed name of signee

Filing Fees:
5100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
§ 30.08 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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